- 1 YEnE.

TOWN OF.DAVIE

6591 S.W. 45 STREET é/
DAVIE, FLORIDA 33314

(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application,
Once completed,return the application to the Occupational License division located at Town Hall,

APPLICANTS:; COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: Maorvice W{E(.),kﬁq-LE ATA

BUSINESS STREET ADDRESS: ___ 26 90 = W (06 TEEB‘FC.:Z: —
BUSINESS MAILING ADDRESS: pAiEE L 23328 zIP

BUSINESS PHONE: @54) ééé 4774 Gstf) 16 8BS
DESCRIBE TYPE OF BUSINESS: Azcthim=EcT -

BUSINESS IS: Corporation v sole Proprietor Partnership

Owner/Offlcer (s) Home Address City/Zip Phone#

1. A—t)zlrf:_ W{SJA%#gE SAME. 236 -477Y%
. Fledells  fMerascle I ae "

Federal ID Number or Social Security Number. . o

{ undarstand that this is an application for a home occupational license in the Town of Davie and | may not conduct any
business at this focation until | fa ve received the licensa itself. | further understand that this license upon issuance, Is

valid until September 30,

. and must ba renewed before October 1st.

Print Owner or Offic%rs Name and Title Sigh;ture of Owner or Officer
Office Use Only: Date%%éZCategory :2 jn (v rSFE::c;SZ.Ia[?Séhy;emL_‘rrans
License.# b/‘ /53 b2 Control'# /i?fg/ - Zoning LWA "'_t
Council approval Raquired Yes No Zoning Approval Date
Town Council Date Approved Denied
[Tabled To Approved ______ Denied
OCCUPATIONAL LICENSE DEPARTMENT APPROVAL

8/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION



